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1 hereby certify mat this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450 on 
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process) an application. Confidentiality ia governed by 35 U.S.C. 122 end 37 CPR 1.11 andl.14. This collection is estimated to 2 hour* to complete, including 
gathering, preparing, and fcwbmittV>5 th» compI«t*d qppilcaUon form to tho USPTO). Timo wifl vary depending upon the individual ea*e. Any comments cn the 
amount of time you require to complete this form arnd/cr suege*tfc»m for reducing this burden, shoutd be sent to the Cntaf Information Officer. U.S. Patent end 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-145Q, 
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Fees purtwn/ to fne Consolidated Appropriations Act 2005 (H &- 431 $). 

FEE TRANSMITTAL 

For FY 2009 



ff/l Applicant claims small entity status See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT | ($) 26 
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under 37 CFR 1.16 and 1.17 1 — 1 ' 
WARNING: Information on this form may become public Credit card information should not be included on thto form. Provide credit card 
information and authorization on PTO-2038. 
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1. BASIC FILING, SEARCH, AND EXAMINATION TEE3 



Application Typo 



FILING FEES 

Small Entity 



SEARCH FEES 

Small Entity 

Fee ($) 



EXAMINATION FEES 
Small Entity 

Fee (SI Eae_($) 



Utility 


330 


165 


540 


270 


220 


110 


Design 


220 


110 


100 


50 


140 


70 


Plant 


220 


110 


330 


165 


170 


85 


Reissue 


330 


165 


540 


270 


650 


325 


Provi&ionaJ 


220 


no 


0 


0 


0 


0 



Z EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee (St Foe Paid. f$l 

43 -20 Of HP* 1 * 26 26 



Small Entity 
Foo (fl Fee /SI 
52 26 
220 UO 
390 195 
MultlDlQ Dependent Claims 
Emm FeefWft) 



HP = hiohest number of total claims paid for, if greater than 20. 
Indeo. Claims Extra Claims Fee 1%) 
4 - 3 or HP = Q x 



Foo Paid (%) 



hp = highest number of independent daimB paid for. if greater than 3. 

3- APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 -52(e)), the application size fee due is $270 ($1 35 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(a)- 

Total Sheets Extra Sheets NumWof each additional 50 or fraction thereof Fee ($) Foe Pald M tfj 
-100= /50= (round up to a whole number) x ■ 
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Non-English Specification, $130 fee (no small entity discount) 

Other (e.g_, late filing surcharge): 
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